Anxiety and mammography One of the recurrent accusations by critics of screening for breast cancer by mammography is that the test generates anxiety not only in those women in whom the test is positive (including false positives) but also in those who receive a negative result -the vast majority. A study in London (Journal of Epidemiology and Community Health 1995; 49:413-18 ) sent postal questionnaires incorporating standard measures of anxiety (the Spielberger state-trait anxiety inventory and the general health questionnaire) to 1500 women who were eligible for mammography but had not yet been invited to attend. Further questionnaires were sent nine months later, after the women had been screened. A second sample of 868 women who had attended the screening clinic were questioned while attending the clinic. There were 306 women who were included in both groups, and their replies were analysed in detail. Ten had had false positive results, while the remainder had had negative results. No differences were found in the scores on the anxiety measures at the different stages in the women who had negative results.
On average, says the report, these women were not unduly anxious at any stage in the screening process. As might be expected, the small number of women who received false positive results did recall extreme anxiety. The results of this study reinforce others in showing that most women who attend for mammography are not stressed by the procedure, but that more attention should be given to the procedures used for recalling women whose initial result is positive.
Breast cancer genes in 7nen
The BRCA 2 gene on chromosome 13q seems to account for some families having a high rate of breast cancer in women, and research in Iceland (Lancet 1995; 346:544-5 ) has now confirmed that this gene may also be associated with familial breast cancer in men. No such association has been found for the other breast cancer gene, BRCA 1.
Breast cancer is a rare tumour in men, but it does account for around 1% of all male cancers. Female relatives of men with breastcancer are at increased risk of developing the disease, as are the male relatives of women with familial breast cancer. The research in Reykjavik studied one family in which four men developed breast cancer, three brothers and one cousin. Three women in the extended family had also developed breast cancer, and one of these was a sister of the three brothers with the disease. All the men with breast cancer shared the same haplotype for the BRCA 2 markers and loss of the other alleles in their tumours.
The practical implication of this work on familial breast cancer is that in affected families the men as well as women should be consideredat risk and should be examined at regular intervals.
Aortic aneurysm Rupture of an abdominal aortic aneurysm has a high mortality and morbidity, so elective repair is recommended for aneurysms over 5 em in diameter, and screening of unselected elderly men has been pioneered by some vascular surgery units. Selective screening of people at increased risk is more cost effective, and research in British Columbia (Lancet 1995; 346:601--4) has now attempted to quantify the increased risk in siblings of patients with the disorder. 125 Genetic histories were taken from 105 men and 21 women who had had surgery for an abdominal aortic aneurysm. A group of 100 patients undergoing surgery for cataract were used as controls. The medical records of all the siblings aged over 50 of all these patients were examined and those living close to the University of British Columbia were invited to be screened by ultrasound. The aneurysm patients had 427 siblings aged over 50, of whom 19 (4'4%; 15 men, four women) were found to have probable or definite aneurysms on the basis of their records, while only five (1,2%; four men, one woman) of the siblings of the cataract patients seemed likely to have aneurysms. Ultrasound screening was possible for only a few of the siblings: 10 of the 54 aneurysm siblings themselves had aneurysms, compared with eight of 100 control siblings. The low rate of ultrasound screening reflects the difficulties posed by research on elderly people in remote areas, but the evidence is persuasive that screening ofsiblings will pick up more aneurysms needing treatment than will unselective screening.
Attitudes to Down's syndrome Cultural attitudes to people with Down~syndrome may be changing since the widespread introduction ofprenatal screening and selective termination of pregnancy. A study in France started from a recent observation that 10% of all children made available for adoption in Paris had Down~syndrome. The researchers looked at the outcome in 280 pregnancies in Marseilles in which the fetus had Doums syndrome (journal of Medical Genetics 1995; 32:197-9) . Only 27% of the pregnancies had been terminated, and 192 infants with the syndrome were born alive, but nine died within 48 hours. Ofthe survivors, 23 were made available for adoption at birth under a provision of French law that allows mothers to preserve their anonymity in these circumstances. The authors comment that the availability ofprenatal testing and abortion "may have made parents and health professionals feel more justified than in the past in not providing children with Down~syndrome with all the necessary care".
Cholesterol guidelines
In most western countries doctors wanting to screen their patients to detect those at high risk of coronary heart disease are provided with guidelines on the choice of investigations. A review in JAMA (1995;274:801-6) of current guidelines in Canada and the United States used the technique of measuring areas under receiver operating characteristic curves for blood lipids and lipid ratios, using as the database a 15% sample of adults recruited into the Lipid Research Clinic Prevalence and Follow-up Studies. Total cholesterol, lipoprotein fractions, and other coronary risk factors at entry to the study were compared with mortality from coronary heart disease during a mean follow up of 12·2 years.
The conclusion was that the ratio of total plasma cholesterol level to high density lipoprotein cholesterol level was as accurate as the more elaborate American screening guidelines.
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